PFgure I External photograph demonstrates the appearance ofthe intraocular tumour. The patient had previously undergone a scleral graft. The intraocular tumour is visible between 7 and 9 o'clock (arrow).
correct diagnosis of squamous cell carcinoma was confirmed with aqueous paracentesis.
II
The ocular prognosis for patients with intraocular invasion from conjunctival carcinoma has been dismal. All reported cases have required either enucleation or exenteration.2- 20 We report a patient with recurrent squamous cell carcinoma that invaded the globe in whom we were able to successfully salvage both the eye and vision.
Case report A 58-year-old female was referred with a recurrent right conjunctival squamous cell carcinoma with intraocular invasion. The patient was initially examined in January 1987 by her local ophthalmologist for an atypical area of solar damage at the right temporal limbus. In February 1987 this was resected and pathological examination revealed a squamous cell carcinoma. The tumour recurred 6 weeks later and a second resection was performed in April 1987. An en bloc excision of the tumour and the underlying 50% thickness sclera was performed. Adjunctive cryotherapy was delivered to the remaining scleral fibres and the edges of the resection. The area was closed primarily without a graft. The neoplasm recurred within 1 month in the same area and a third resection was performed in May 1987 with placement of a 10 mm diameter scleral allogeneic patch graft. Pathology sections demonstrated that all margins were clear.
Two months later in July 1987 intraocular invasion was noted (Fig 1) 
